
Lincoln Police Deoartment

Thomas K. [asady, (hief of Police

575 South lOth Street

Iincoln, l{ebraska 68508

402-44t-1.704

Iax: 402-441-8497

*'#k+
LINCOLN
fAa ca&!^;4 of offtto^;.t

IlAYOR Cl|RIS BEUTLER lincoln.ne.gov

May 10,2010

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the Cify Council:

An investigation has been made regarding the application of The Bar, 1644'P' Street requesting
a class C/l( liquor license.

This location has changed ownership and currently has a class CA( liquor license.

Seth Regan, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Regan will be omitted as he is a current approved owner at this
location.

The required training was completed on March 1I,2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A nationally accredited law enforcement agency
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At,Pt,tcA'ft0N FOR LIQUOR LICENSE

It)l ( L\ Il:Ni'1i..\L \l/\Ll- S()Ll"fll
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CLASS OF LICENSE FOR WHICH A?PLICATION IS MADE
CHECK DESIRED CLASS(S)

AIL LICENSE(S)
A BEER, ON SALE ONLY
ts BEER. OFF SALEONLY
C BEER, \\/INE & DISTILLED SPIRTS, ON & OFF SALE

Application Fee
$45.00
$45.00
$45.00
$45 00

$45 00
$ r00.00

L)

I

ffiffiffiffi#LFtuH*:
,ri,ii 2 ? iiiii

BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

Class K Catering license (requires catering application form)

MISCELLANEOUS
X L Craft Brewery (Brew Pub)

U O Boat

n V Manufacturer
ff Alcohol & Spirits
I Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
L_-l Beer (excluding produced by a craft brewery)
I B"er (excluding produced by a craft brewery)
l_l Beer (excluding produced by a craft brewery)
f] B"er (excluding produced by a craft brewery)

n W Wholesale Beer

t] X Wholesale Liquor
f] Y Farm Winery
n Z Micro Distillery

Application Fee Bond Required
$295.00 $1,000 minimum
$ 95.00 none

$1,045.00 $1,000 minimum
$145.00 1 to i00 barrel* $1,000 minimum
$245.00 100 to 150 barrel* $1,000 minimum
$395.00 150 to 200 barrel* $1,000 minimum
$545.00 200 to 300 banel* $1,000 minimum
$695.00 300 to 400 barrel* $1,000 minimum
$745.00 400 to 500 banel* $1,000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1.000 minimum
$295.00 $1,000 minimum

U Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of frve hundred dollars

AII Class C licenses expire October 3l't
All other licenses expire April 30'"
Catering license (K) expires same as underlying retail license

,c.vlE. rotr' Aprb'rcA+l6lN

u
T
u
f,

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a &3c)
Limited Liability Company (requires form 3b & 3c)

\ Nu*"

Firm Name

4,.h. k-- Phone ^r o",, /dZ-634 -62 7a
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i'ade Name (doing business as)
./-=/
ttb {oTitieet Address #1

llr eet Address #2

Lu".., t'=n 47
Zip Code 6gse,g

': e:mise Telephone number az4 '(?

s this location inside the city/viliage corporate iimits:

Z
I NOYES

u+"1
4ail address (where you want receipt of mail from the commi

rame 1/. l7o"

;treet Address
2

Lr,u-(^ ,J€ zip code68{'6 EState

rF"
;;d; $;;" p-"id"a ; ;; ; aftachment draw the area to be licensed. This should include storage areas, basement, sales

reas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

oense, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

r situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
* *For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

il)! M



i. Are your prernises to be licensed within 1 50 feet of a church. school, lrospital, home for tire aged or indigent persons or fbr

icterans, their wives, child.qen, or withirr 300 feet of a collegc' or universify campus?

IYESKNoi
i'vcs, list the name of strch'institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

). Is anyone listed on tffsrapplication a law enforcement officer?

IYESANo
f yes, list the person, the law enforcement agency involved and the person's exact duties.

| 0. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
,vho will be authorized to write checks and/or withdrawals on accounts at the institution.

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
nclude iicense holder name, location of license and license number. Also list reason for termination of any license(s)

rreviously held. 'L"zzcrtg h',v b sf-')tr'*
t2. Listthetraining and/or experience(whenandwhere)oftheperson(s)makingapplication. Thosepersonsrequiredare
isted as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

rlame:

| 3. If the properly for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

;ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

I Deed

] Purchase Agreement

t4.
15.

r6.

17.

When do you intend to open for business?
What will be the main nature of business?

t- I Lcs lo
What are the anticipated hours of operation?

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a
rate sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE



a.pru,icAnf
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1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anJrone who is a parly to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Cirarge
rrleans any charge alleging a feiony, misdemeanor, violation of a federalor state law, a violation of a local larv, ordinance or
resolution. List the nafure of the charge, where the charge occrrred and the year and month of the conviction or p1ea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

tr YES nNo

iir::

Ifyes, please_explain below or attach a separate page.' 5.*k ?.-ir,- &"z\rss dr,v,+1 , ltoJ,3 Sc."-o, Sf.L3 f ch-L,

j} z."Are you buying the business and/or assets of a licensee?vot\xf YES n No \ r'
If yes, sive name of\siness and license nu*uXf't 4.(- Ekn,l^ CA q 1 L6
u I 

-S 

u bXi(a (c opy o f th*g]gl agrjgme nlln 
" 

I u a i n g
b) lncludeltlist of alcohol being purchas-ed, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

\ ,K YES 'tr - 
No-

- 'if yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\ a. Are y_!1lorrowing argrnon.Llot" any source to establish and/or operate the busin4. Are you Dorrowlng anyy'noney ff
fYESKNo
lf ves. list the lender
tr APR 2 7 201fr

CONTROL COMMISSION
\ 5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\n YES il No
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
\[ YES E No

If yes, list such items an'd the owner.

\,2. Witt any person(s) otleq than named in this application have any direct or indirect ownership or control of the business?*n YES X No
If yes, explain. fl
No silent partners



and descrption intilding police recorcls, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

rvaive(s) any rlght or causes of action thai said applicanl(s) or spousc(s) nra-y have agairrst the Nebraska Liquor Control Commission, the Nebraska State

patrol, and ariy other individual disckrsing or releasing said infomratiorr Any docutneuts ot'records for the proposed business or for any paftner or

stocklrolderthatareneetledinfilrtheranceoftheapplicationinvestigationofarlyotheritrvestigationshallbesupplied
Nebraska Liquor Coltrol Cogunission or the Nebraska State Patro[. The undersigned understand and acknowledge that any license issued. based on t]re

infonnation zubrnittecl in this application. is subject to cancellation if the inforrnation contained herein is incornplete. inaccurate orfraLrdulent.

Individual applicants agree to supervise in person the manager.nent and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partner shali superintend the managetnent and operation of the business. All
appliCants agree to operate the licensed business rvithin all applicable lau,s, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Comrnissiotl.

Must be signed in the presence notary ic by applicant(s) and spouse(s). tf partnership or LLC (Limited Liability Company), all partners, members

rs, directors, stockholders (holding over 25o/o ofstock and spouses). Full (birth) narnes only, no initials.and spouses tnust sign. tion all

S e*h

Signature o{

licant '*'ffiMffiBvffiffi
APR 2 7 7fr1T

sienature gl$HAB rcn Lt Q u oR
conurnor- coMMlssloN

ofA

Signature of Applicant Signature of Spouse

Signature of Spouse

Affix Seal Here

GEIIERALMTAflY,SEd
TERILHAITRAN

ot|. 20.20t3

Signature of Applicant

State of Nebraska

\"",o \counry,r/: rk-

lisf

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

Affix Seal Here



APPLICATION FOR LIQUOR
CATERIFJG LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LtNCOLN, NE 68509-5046
PHONE. (402) 471-2571
Fl\X, (402) 471-2814
Website: www.nol.org/home/NLCC/

LICENSE

45 /u'1,= a/,//n

FEE: $100.00

ffiffiffiffi9kflffir)
APR 2 ? 3il10

T'.JEBHASKA LIGUOfr
ECIfUTROL COMMISSION

A Catering License allows a retail licensee to deliver, sell or dispense alcoholic liquors, including
beer, for consumption at a location designated on a Special Designated License (SDL). The
Catering License is renewed in the same manner and time as the retail license held by the
licensee. A Licensee shall not cater an event unless a SDL has been obtained. An applicant
seeking a SDL must be file with the local governing body where the event is to be held at least 21

days priorto the event. The application rnust then be filed with the Commission ten working days
prior to the event. The local or county approval and law enforcement notification leffer must
accornpany the SDL when submitted to the Commission. The $40.00 per day license fee for a SDL
is waived for the holder of a Catering Licen

.LASS OF LTCENSE AND NUMBER e.

sea

K 261
nd the number of events allowed is unlimited.

NAME OF LICENSEE it"44 Sreeuc LL-(

TRADE NAME:

PREMISE ADDRESS:

crrylsrArErztpcooe: l-lNLot t't , N6 b35o8
A copy of your application for a Catering l-i""nr" will be forwarded to the local governing body for recommendation
Neb. rev.stat., the Liquor Commission shall set lor hearing any application receiving local governing body denial, a
citizens protest or having statutory problems discovered by the Cornmission. lf the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license. Catering licenses shall
be delivered to the licensee in the same manner as provided in subsection (4) of Neb. rev.stat., for delivery of
licenses.

Subscribed in my presence and swom to

,/1

metw{l1A a^v or //fu,' f , zo//'\

FORM 3542A2
REV.4/05



APPLICATION FOR TEMPORARY
AGENCY AGREEMENT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 4'tl-2571
FAX: (402) 411-2814
Website: www.lcc.ne.gov

a

a

This application may be submifted along with a completed application for liquor license

Must include a copy of the signature card from the financial institution where account has been
set up
Agreement is effective upon processing of the application and the three digit number has been
issued to applicant
Agreement is effective up to L20 days from issuance of ID number

ffiffi#ffiFx-iffiilj
4Pil 2 7 'ifiiir

NfBnA$K,q Lt'Ji.JCii

z-7 zdt seller and buver entered into a contract
which

TD#

for sale of the business
contract is contingent

On (date)
known as

upon buyer receiving approval for a liquor license to operate the business.

Seller and buyer agree to ailow buyer to operate the business, subject to approval by lhe |trebraska Liquor
Control Commission, (NLCC) for a period not to exceed 120 days subsequent to 4/Z I I za la ,

the date of filing the application with NLCC. 

-"-----r------Seller will maintain a pbS'seSsory inteidsiin the property in the form of a lesse, use permit <ir'iicense;

' tj i"l';i'';' :

Buyer wil at1.dilftirnes b€.the ugb"i of the seller, but buyer will be completely and"totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when
buyer is acting as seller's agent; it is specifically understood that seller shall have no liability for the operation
of the business during this period of time, and buyer agrees to indemniff a.td hold seller harmless from any
claims arising during this period of operation; however, it is understood that the liquor license remains in the
name of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska
until such time as seller's license is canceled:

At time of closing, certain funds will be held in escrow pending issuance of the license.

Name of financial institution fName, address, account number) of where escrow account is being held (SEND

COPY OF SIGNATURE CARD)

Lr v g,F_

Page I of 2
REV l1l08



\

All profits derived from the operation of the business by the buyer, after payment of bilis and salaries, shall be

paid to the same escrow agent to be held until the issuance of the license, it being specifically undefstood that

the buyer shall receive no profits from the operation of the business until the liquor license has been issued to

buyer, but shall have the right to direct the investment of profit funds by escrow agent.

This agreement constitutes the entire and complete understanding of all parties with regard to the agency

relationship, and is binding upon the heirs, personal representatives andisuccessors of the parties.

It is hereby understood that in the event the

Asreement is nuli and void the date of the order.
Commission denies this application, this Temporary Agency

Affix Seal ' 1 ffruERnL N0TARY-state of Nebraska

lffi BEcKY NElsoN
g&fur [t Consn. Erp. August 1, 2012

State of Nebraska
I

County or LQt1C01'{(-r

The forgoing instrument was acknowledge before
me this Apri\ , Lv ,1 c;t o

State of Nebraska

County of

Affix Seal Here

GEHEMLtoTAny.shteTm
TERI L. MATTRAN
Cg{nq- Erp. Ocr. 20, 2Ot3

ignature of seller Signafure of

Date

Public Signature

The forgoing
me this

lic Signature

Page2 of2
REV 11/08



cj,ty Bank & Trust co -

1135 Main street
Crete, NE 68333-0288

OWNERSHIP OF ACCOUNT - PERSONAL (Select One and lnitiall:

D Single-Party Account- n Trust-separate Agteement-
Ll Multiple Party Account

fl oth"t

RIGHTS AT DEATH lSelect One And Initiall:

tr
n
D
tr
tr

Single-Party Account

MultipleParty Account With Right of Survivorship

Multiple-Party Account Without Right of Survivorship

Single-Party Account With Pay On Deatit

Multiple.Party Account With Righl of Survivorship
and Pav On Death

PAY-oN-DEATH BENEFIcIARtEs: To Add Pay-on-OoathBensticiari6sNam6 ons or Mor€:

D
tr
m
tr

OWNERSHIP OF ACCOUNT. BUSINESS PURPOSE

SOLE PROPRIETORSHIP ! EARTruENSNIP

CORPORATION: E TOR PNOTIT T] ruOT FOR PROFIT

LIMITED LIABILITY COMPANY

BUSINESS:

SPBHll$'il+,Lt-. LANcAsTER NEBRASKA

AUrHoRlzArloN DATED: 02/23 /tO

DArE opENED O4/22/tO BYBeEi-!4e!!ran--
INITIAL DEPOSIT 9 o. oo

E casn D cnrcx D
HOME TELEPHONE #

BUSTNESS PHONE #

DRIVER'S LICENSE #

E-MAIL

EMPLOYEH

MOTHER'S MAIDEN NAME

Name and address of someone who wiF always know your location: 

-

ACCOUNT
NUMBER

Number of signatures required for withdrawal
FACSIMILE SIGNATURE(S) ALLOWED? N VCS Eruo

[.
SIGNATUREISI - The undersigned agreir to the t€lms stated on every
page of this form and acknowledga receipt of a cornpleted copy. The
irniiersigned further authorize the financial institution to verify credit
and employment histofy and/or have a credit reporting agency
preparo a credit report on the undersigned, as individuals' The
irndersigned also acknowledge the receipt of a copy and agree to the
terms of the following disclosurelsl:

COIJIN DARO

,,,,'ffiluorr#
RONAI,D W GRU}.4.4ERT

T
D.O.B.

D.O-8.

I
t.D, #

AGENCY {POWER OF ATTORNEYI DESIGNATION (OPI|ONAI): TO Add
Agency Designation To Account, Name One or More Agents:

{Select one and Initial}:

E Agency D€si?nai'nn Survives D'aabillty or lrcapachy o{ Parties

I Agency Deii]nation Terminatas on D isab ility or I ncapachy of Panies-
sEE ADDENDLM' (Fselotz'|

ACCOUNT OWNER(S} NAME &

1544 STEELE, r.tc
7644 P STREET
LTNCOLN, NE 68508

ADDEESS

ffiffi#ffiFWffi
E.Pfi 2 7 ?frIl

t",r r* fiA$ {A Li iJ u,"i Fi/ /-\ / /r - r e*#l !t tU! Vn Lii;{Lf -*'I Ir' // L,./ (,/-. / r t/ /t z, ./( r Crli\jTiii:,L e{ll1.dl-df$F;if}f+

E rurw ! Extsrtt'tc
TYPE OF

AccouNT E cHrcrrruc n
I H,roruev MARKET n
nxow !

SAVINGS

CERTIFICATE OF DEPOSIT

Account Name: Basic Br:sj-ness Ch.eckinq
U This is a Temporary account agreement.

D Deposit Account fl Funds Availability

I Electronic Fund Trqrlsfers l) Pri

D Truth in Savings

E Substitute Checks

BACKUP WITHHOLDING CERTIFICATIONS

TIN:

E fnxpnyER l.D. NUMBER - The Taxpayer ldentification Number
shown above (TlNl is mY correct taxpayer identification number'

D BACKUP WITHHOLDING - I arn not subject to backup
*ithholding either because I have not been notified that I am

"uUi".i 
to Eackup withholding as a result of a failure to repor-t.all

i"Gi;i oi ?iula"na", or the liternal Revenue Service has notified
me that I arn no longer subject to backup withholding.

D exrmpr REclPrgilTs-/l-uT gexemPt recipient under the
Internal Revinue S9?vica

SIGNATURE: t c#fy p${$nafrid2{pJqwu tttsstztamsnts ctdcksd in

."Jion 
"na 

rtrat t l6h li.b'{/rinling4din# u.s. tosidont

ffiE!@ @1ss2 Banker. Inc., St. Clod, MN Form MPSC-LAZ-NF



City Bank & Trust Co.
1135 Main Street
Crete, NE 68333-0288

OWNERSHIP OF ACCOUNT - PERSONA,L {Select One and lnitiall:

I Single-Party Account- D Trust-separate Agreemenr-
I Multipl"-P"rty Account

n oth"t

RA|:I{IIP WITHHOLDING CERTIFICATIONS

TIN:

E tnXpnygR t.D. NUMBER - The Taxpayer ldentification Number
shown above (TlN) is my correct taxpayer identification number.

D BACKUP WITHHOLDING - I am not subiect to backuo
withholding either because I have not been noiified that I arir
subject to backup withholding as a result of a failure to report all
interest or dividends, or the Internal Revenue Service has notified
me that I am no longer subject to backup withholding.

E eXgfUpf RECIPIENTS - | am an exempt recipient under the
lnternal Revenue Service Regulations.

SIGNATURE: I cartify under panalties of perjury tho statomonts chockad in this
section and that I am a U.S. person lincluding a U.S. residant alisnl.

*

ACCOUNT
NUMBER

Number of signatures required f or withdrawal
FACSIMILE SIGNATURE(S) ALLOWED? f] VES El ruo

SIGNATURE(Sl - The undersigned agree to the terms stated on evelv
page o{ this {orm and acknowledge receipt of a completed copy. Th6
un-dersigned f urther .authorize the financial institution to verif| 

-credit

and employment history and/or have a credit reporting agency
prepare a credit report on the undersigned, as individuals. Thi
undersigned also acknowledge the receipt of a copy and agree to the
terms of the following disclosure{sl:

I Deposit Account fl Funds Availability ! Truth in Savings

n Electronic Fund Transfers I Privacy D Substitute Checks
n

SETTI REGA}I

t.D. /

r
l2l: I

LX
COLIN DARO

D.O.l

[-]

I

t.D.

(3): 
["

D.O.B. _

I

$

(1): t I
_ D.O.B.

I

D.O.B.

AGENCY IPOWER OF ATToRNEYI DES|GNAT|ON (Optionat): To Add
Agency Designation To Account, Name One or More Agents:

{Select One and lnitial):

I Agency Designation Survives D isabil ity or I ncapacity of Panres

LI Agency DesignationTeminates on Dsability or Incapacity of Panies

ACCOUNT OWNER{S) NAME &

]-544 STEELE, I,LC
L644 P STREET
LTNCOLN, NE 68508

ADDRESS

il;:F gj*gtrt FarrEq aFr=*I-ffiLFffiHWK
tiPR 2 ? ?e]ff

NESRA$i{A i.I*UOFi
tO LtTiq nt- CC tu4 tvi i SSIRIGHTS AT DEATH (Select One And Initial):

D Single-Party Account

E Multipl"-Purty Account With Right of Survivorship

I Multipl"-Purty Account Without Right of Survivorship

n SingleParty Account With Pay On Death

fl Mrltipl.-Purty Account With Right of Survivorship
and Pay On Death

PAY-ON-DEATH BENEFICIARIES; To Add Pay-On.Dsath Beooficiaries Name One or More:

M ruew I extstrruc
TYPE OF
AccouNTEcHrcxrr.rc rsavrrucs

n MoNEy MARKET n centrrrcnrE oF DEpostr
! r'tow n _

Account 1r13rns. Basic Business Checkino
I tiris is a Temporary account agreement.

OWNERSHIP OF ACCOUNT. BUSINESS PURPOSE

! sorr pRopRrEroRSHrp D pARTNERsHTe

I coRponalrolt, ! roR pnortt f] nor FoR pRoFrr

E ltutteo LrABrLlrY coMPANY
ft
BUSINESS:

SPtsHl"^ft iif'F-. LANcAsTER NEBRAsKA
AUrHoRlzArroN DATED: 02 /23/ LO

DATE opENED O4/22/LO ByTeri Mattran
INITIALDEPOSITSO.OO

n casn I
HOME TELEPHONE #

BUSINESS PHONE #

CHECK N

DRIVER'S LICENSE #

E.MAIL

EMPLOYER

MOTHER'S MAIDEN NAME

Name and address of someone who will always know your location:

RONA,,D W GRUMMERT \\-

t.D. #

@-A@ @1992 BankersSystsms, Inc.,St. Cloud, MN Form MpSC-LAZ-NE 4t1gl2OO4 SEE ADDENDT'M. (page 1 of 2)



Ci t'r Bank & Trusc. Co.
Crete, M 68333-0288
ADDENDUM: 'This accorrnt agreement addendum
incorporated into and made a part of the
accompanyingi account agreement for all
PurPoses.
1644 STEELE, LLC
7644 P STREET
LINCOLN, NE 6B5OB

Account Number
Date Opened 04/22/L0

Additional Terms and Conditions of Your Account:
PAYMENT ORDER OF ITEMS - The ]aw permits us to

is pay items (such as checks or drafts) drawn on
your account i.n any order. To assist you in
handling your accounc with us, we are provj-ding
you with the followrng informaEion regarding how
ur6 nrnr'Fqq f hc i f emq l-haf rrng writg. !,lhgn
processing items drawn on your account, our
nalinrr iq l-n n.1r t-ham arrnrdinn fn rl-ra Aa]'l-I,urrLy rD Lv r*f - *ItlLl LU LIrg (]OIIaI:

amount. We pay Lhe smallest items first. The
order in which items are paid is important rf
there is not enough money in your account to pay
all the items that are presented. Our payment
policy minimizes t.he number of items that may
result in an overdraft or NSF fee. If an item is
nrpqpnl-cri wi thOUt Suf f rCient fllnris i n wnrrrsrree +rr f vur

account to pay it, we may, at our discretion, pay
the item (creatrng an overdraft) or return the
item (NSF) - The amount of the overdraft and NSF
fees are disclosed elsewhere. We encourage you
to make careful records and practice good account

F .Fh.i s w.i I I hcln ygs to avoj_d wrif i nollldllqvctlrglrL. lrrlD wrlf rrcft/ ,---3

checks or drafLs wi-thout sufficient funds and
i rntrrr'i nc f ho -^^" 1 r i -- €^^-f rrLu!!rrlq Llre !cDuf Lallq LE9-.

OTHER CONTRACT TERMS

FINANCIAL PRIVACY NOTICE

City Bank & Trust Co. collects nonpublic personal
information about you from Ehe following sources:

Information we received from you on applicati-ons
or other forms;
Information about your transacEions with us or
others; and
fnformation we receive from a consumer-reporting
agency.
We do not disclose any nonpublic personal
informat,ion about you to anyone (i.e. social-
qanrrri l. rr nrrmtrar ecanrrnl- nrrmller i nlnma at-a \

' 
vev ' I t

except as permitted by law. Some examples of such
permissible disclosure would be to comply with a
subpoena or summons by Federal, Statre or local
auLhoriE,j-es, to a consumer reporting agency or t,o
t.he Internal Revenue Service for tax reportinq
purposes.

If you decide to cl-ose your account (s) or become
an inactive customer, we will adhere t,o t.he
privacy pollcies and practices as described in
chis notice.

City Bank & Trust Co. restricts access to your
personal and account information to those
employees who need to know that informat.ion to
provide produets or service to you. City Bank &
Trust Co. maintains physical, electronj-c, and
procedural safeguards that, comply with Federal
standards to guard your nonpublic personal
informaEion.

CITY BANK & TRUST CO.
LTNCOLN, NE 68515
CRETE BANK
/rDEiTET \TE! KA?2?
v^\!. g,



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR C]ONTROL COMMISSION

](]I CENTENNIAL N4ALL SOLJTH

PO BOX 95046
LINCOLN, NE 68509-50.16

PHONE: (402) 411-757 |

FAX: (402) 47t-28t4
Website: 15.y r1-!qqttc. g,rr'

Corporate manager' including spouse' are required to adhere

If spouse filed affidavit of non-participation fingerprints and

l) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of birth certilicate, naturalization paper or US passport

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older
6) Applicant may be required to take a training course

L

cfiFitu{tsstf}frr

S*!3F*;g*".f.*,trU fffirc_
ffiflIq.""uffiH\-f fufl_)

AflR Z T }frlil

Premise information' ;

Premise License Number:

City: L^*b' state: /LtL zipcode: 68fO?

\ 
Premise

Premise Street Address:

(ifnew application leave blank)

Trade Name/DBA , 'Tht- T1o*

Premise Phone Number:

FFICER SIGNATIIRE
(Faxed signatures are acceptable)

-Form 3c Page 1



Managerrs information must be completed beiow PLEASE PRINT CLEARLY

ff ruar-e fl nnueln

First Name:

Home Address (inciude PO Box if applicable):

\ , citv: lu*J^ stut", -/JL zipcode: 6trtl(\
\ 

-'J'

Honre prrone *r o", 4.o7 7 7o*7Q73 Business phone Nr t"", 4,'oL^'{7 4- 6rq L
Drivers License Number & State.- ---&

Placeof ,rnn' o,^o-h^.. E

Gender:

Last Name:

Social Security Number:

Date Of Birtlt:

Are you married?,If yes, complete spouse's information (Even iia'spousal,affipa

\d
T7 

First Name: / 
' l':a, 

t ttSpouses Last Name: ke<"t First Name:-
t\
\ , Social Security Number

\

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

'y-Z( Q clrr->V,,r,.- Cf u\) iT.rF
L ncat n /t) A o7 otr f=lst L, N<I)ru.\kd rY) (>z

71f O 5+ Lrn oI^ ,116 & o7 ArQk-, N hv-slGl AL 64
-{fLa N 3.6 L^ah *t€ I oQ ffiLlitcds^r,r.(6 frB/l 0a

MANAGER'S TAST TWO

YEAR
FROM TO

NAME OF'EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

clf | 11 /azz*, s Df Z.u. 7oz -aa -6u
77 q) ltlan * :8t," tllz* {oz-tr o-F zfl

Form 3c Page 2



ManageFand spouse must review and answer the questions beiow

PLEASE PRINT CLEARLY

t. READ PAIL{GRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge aileging a felony, misdemeanor, violation of a federal or state

law; aviolation of a locai iaw, ordinance or resoiution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this aoolication. If more bv each individual'

)-r
I I,IYES-77 fXO If yes, please explain below or attach a separate page.

n lVL^o, f"^fflc 1)volo-ho^-5'&t"l,rs ?r,,t.

Have you or your spouse ever been approved or made application for a liquor license inj$b.5frqhu or any other

state? IF YES, list the name of the piimise. APll Z't wiu

i\dEtsHAsKA F:3y-?Tlves ffiNo ^,*fffi;Eoruqil11isstoruf,No

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

\ Liquor Control Act ($53-131.01)

\ ftr
\ A"ut f]No

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

ffi*
List the training and/or experience (wheriand where)

Date: Where:

OO-*c**h (Eu.:r<.:r- oF P.,..,-nlo*n1. Lorzl.."S ,77= Ka,
10 - ?,,rs*nl- b,p-t 4 fu& tr"^-ft*r 7< ^-,t

?r-gnf Wo-a rr"'.nr\nc. An to ,g. c" '4'" | (*at*..'gs r o *1

Form 3c Page 3



PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above and foregoing application that said application has been read and that tire contents thereof and

all statements contained therein are true. if any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse r.nay have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said infon-nation to the Nebraska Liquor Control Commission.

county or L.*,,cus k county 
", / 4 nltls hT

The undersigned understand and acknowiedge that any license issued, based on the infomratt""*tl]iffifii ffi Fh,Fffiflq
subiect to cancellation if the information contained herein is incomplete, inaccurate, or frauduleni. 't x''*'"\'*# !*'* ', Bii fu* E .Fi

\ i,,ilit Z? :Ulll

\ , ir$Hil'fiASKA LtfiUOi4

\ c*r\iTFtClL f;fihfrtuilsslohJ' 
frAunv?u;'v-

Signaturebf Spouse

State of Nebraska

Affix Seal Here

OflERfl.li0TARY-$dr
TEXILXATTBAX
Coil. ED. Ost 2& 2Ol3

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate fomat.

Aflix Seal Here
CEilENALIOTART

TERI L. MATTRAN
Coram. Ex'. Ost. 20,2013

Revised 9/2008

Applicant

The foregoing instrument was acknowledeed before
me this L' Dbv

The foregoing i
me this L/.4

was acknowledsed before

Form 3c Page 4



STATE OF NEBRASKA

WHEry THIS COPY CARRIES THE RAISED SEAL OF THE NEBMSKA DEPARTMENT OF HEALTH ANDHUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ONFILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND H(JMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSIT1RY FoR VITAL REC2RDS. I T -.DArEoFrssuANCE /!g_r&A QW

2t3/2oto srANLEy dJcooprn
ASSISTANT STATE REGISTMR

LTNCOLN, NEBRASKA

Seth
sgx

r llaLe
ctrY, rowN, or loc^floil of lltft

rr Omaha

!.#i;f+il$Slfti,

,{olH6R-MArOfN N/|A{f

l.

flt5l

Dan-te1-

Frances Regan

couNrY of crrt|l

tat rcI rF totrtr^r, ctw tEfl F duuat,

STAIS Of UBIH r tt xor ri u.i,^., ur. (ouHrrr I

a<

lo.

SIrfEl Ai€ NUHI€I

ttagfv I
l0r.

IE Of lttlH ltt xot rx g.t.a,. iaaf cootsrry I

Nebraaka

16ther
-r.D., O.O., gt{!

e'['lNfOtA,lANT*

,n LesLie Jo Regan

trallg attovt

tor slcNlrurf
CERIIT IER -
rod. Ronal.d Wax,

_ | tYfl ol rilm r r.t-o. x0.. criY d rom, $r^tt, !? |

aE6rsrRAR- Sro//truff

I lr

8300 Dodge 68114

,,, *?EC

DEPARTMENT aF HENqt#,tD. 
#F*\t:6{E f F== , *'.HUMAN SERVICES 

'-d il;td._sffi H \,r fu ir_;

Jii:i ,?'i :tilil
i u ;r; rifi,$ i'iA i.i ii ii t..t i':;

STATE OF NEBRASKA_DEPABTIIEIfT OF HEALTTI

., *t, 
uriE;lti"# 

tlilE' 
", 

*t" 
r tra -

cltY, rowN, oR tocAnor.l, rip



SPOUSA.L AFFTDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA I-IQUOR CONTROL COMMS SION
301 CENTENNIAL MALL SOLITH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (4o2) 471-25'71
FA.j{ (402) 471-28t4
Website: tvurl'. Icc.ne. gor,

| _ :tllt i9tT
Office Use

rri 
= 

i:inA;i t'-'." L-i {*}'J ii h
fii;i*TF{; i {,:i"j i\4 lui lS gi r-i i\.'

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I wiil have not have any
interest, drectly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign mvoices or represent myself as the owner or rn any
way participate in the day to day operations of this busrness in any capacity. I understand my fingerprint will not be
requred; however, I am obligated to sign and disclose any information on all applications needed to process this
applicatron.

A ulsoN R EQ ta N
Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of XJ ctf ruSLJ

County of LJ t.lcdsf-v' The foregoing instrument was acknowledged before me this

GEilERAL tOtARY'Shlt d ilebrasta

TERI L.MATTRAN
MyComm' ErP. Oct. 20' 2013

or revoke the liquor license.

Sienature of indi
(Spouse of indi

Ln^sL^

I acknowledge tl4! I ap ||1" spouse of the above listed rndividqal. I rmderstand that my s?ouse and I are responsible for
complianCe wrfir the conditions,set out above, If it is dsbrfliined tlat the above indivrduat has viotated ($53-125(13) the

County of /*osLr

ln compliance with the ADA, tbis spousal affrdavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to pro'drrce the alternate format.

FORM 35-4178
Revised l/20{ts

Printed name of applying i

ing instrument was acknowledged before me this

emrgSg.$ffi
ionro. ErP' Oct' 20' 2013



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTI{OL COM]\4ISSION

301 CENTENNIAL lvlALL SOUTH
PO BOX 95046
LINCOLN NE 68509-5046
PHONE: (402) 47 l -257 |

FAX: (402) 471-2811
Website: wwrv.lcc.ne.gov

i\r FA i] n
All LCC members, including spouses, are required to adhere to the follorving requffiffi S#r i.itJii[i!,

Cf;ndi\4iSFlinh,,

t) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

Of'llcc Llsc

*qffi# E t .e+ g=-
EHFf-+-r E-E fu:

submitted)

lfi-tieehtobn icles muSI showbarcode ieceipt !y Secretary of States offlrce)

Name of Registered Agent: ck,-
ii,ense"Asrlisted.,on,fhe drticles, of Or gantzation

/614 Sl-u[n. L L(
\ lr-c Address: /6./Ll 4 Fr's/-

State: ,'UtL zip Code: 6 ? fa f
LLC Phone Number:

Last Name:

Home Address:

Fax Number

First Name:

fina'l^
state: /)tr

County o

Home phone Number: q07- 7 7c -Z? zS

f Contact Member

{aZ114-sq z-

3zv 5, szJ Cify:

MI: D

oinqinstrument was acknowledged before me this

Ko4art

Notary Public signature

Comar. Erp. ocr.20,2013



List names of all members and their spouses (even if a spousal affidavit has been submitted)

First Name: 9--/-l-, MI: DLast Name:

Spouse Social Security Number: Date of Birth: '#rt,

Date of Birth:Social Security Nu*b.t, - 
? ;i f) __r_

spouse Fuil Name (indicate N/A if ,ineto, ftll')Jyt't K?e'^- 
-

Last Name: T7"o First Narne ('a {' n

Date of Birth:Social Security Number:

Spouse Full Name (indicate N/A

Spouse Social Security Number:

Last Name: L,j- fvr., A ri'fl*
Pr'"'Social Security Number:

First Nanre:

Date of Birth:

Spouse Full Name (indicate N/A if single): ,

Spouse Social Security Number: Y \ Date of Birth:

hc,
,j,Nn

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single)) ?$10

Spouse Social Security Number:

First Name:

First Name:Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Date of Birth:

Spouse Social Security Number: Date of Birth:



is

Ives
If yes, provide the name of corporation/cornpany and supply an organizational chart

\ Starting Date: .-fo.n
- 

Ending oat": D 8L

[vps
lf yes, provide the Federal ID #.

4"

fiF*sEquE#
bPB 2? ?tit

*slslnnt^tss---

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the altemate format

'REVISED 5t2007



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBMSKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBMSKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VTTAL RECORDS,

DATE OF ISSUANCE

5/12/2008

LINCOLN, NEBMSKA

ASSISTANT STATE REGISTMR
DEzARTMENT oF HEALTH AAlDA:;ii il'l Zt:'ui
HUMAN SERVICES

ii{ EB",-iAs i''jn. i'i {f, u iJFi

i;ii iil- L;i li;Si'.{l'"4i$$iCN

STATE OF NEBRASX,{-DEPARTHENT OF HEALTH
Bureru of Vlrd Srrtlctlcr tr 

fZO _
CERTIF]CATE OF LIVE BIRTH

tf Nc
t{tF,

or uSrH I

CIRIH-rori rrrrr. rtcoHg,
tI( (nglFl

HOSPtTAi-N^^4f

r.B Menorlal
tlt ilot tH hot?rr^a. Gavt trtsdrxo ru#tr

gTArE Of llFTfl | [ aq rx u,r.^.r udr cog*rryt

4..

SINEEi A}IO HUAIEI

4401 s 44rh St.
TE Of lltlH ilt rof ri q.r.a., xs! couxrty r

r. I'fl

-r1., !.o_ o4t

u r,f.o. F0,. <rr e rwd,

NE. . 68
DATE TTCIIVED IY (O<AI

TEB 2 q'1977'"'"

l*-

llftH-lrrcu, vri, trr?rfl. ttc.

|rolH€t-MrlofN NA{f

a!.

AOC | 
^t 

lls ot
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Cfi, IOWN. OR rOC^llON, zip codo

utt
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t.t *i-) n1 *'-Y,i 

- * *tf S gtn'"
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(a^
WHEN n#S COPY CnRRE.S lrf R,AiSED SEAL OF THE HEBRASKA HEALT| AND HUMaSI 5spy16"
sysTEnffc€RTFnsm BELowTo BE A |RUE COPY OF THE ORTOTNALRECORD ON F|LE mTH
THE NEBRASKA HEALTH AND HU*]AH SERV|,CES SYSTEff, WTAL STANST'CSSEC'7O,V, WH'CH IS
THE LEGAL DEPOSfi9RY FORWTAL RECORDS.

DATE OFISSUA:NCE

JUL 2 0 2004
LINCOLN, 

'JEARAS'(A

STAIE OF II€BRASH.OEPARTTEI{' OF HEALI}I
sunEnu oi vttl strnsncs.'

CERTIFIGATE OF LIVE BIRT}I .
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